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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30.2008
Estimated average burden
AR FORMD hours per response. .. .. .16.00

PURSUANT TO REGULATION D, |
07078180 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
CM Equity, LLC
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [T] Scction 4(6) [J ULOE

Type of Filing: [[] New Fiting [7] Amendment pp

A. BASIC IDENTIFICATION DATA i D GES: ;EB
1. Enter the information requested about the issuer SEEZ q zgg? ! ,
Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.)

CM Equity, LLC THOMSO®

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone deg Arca Code)
1291 Galleria Drive, Suite 200, Henderson, NV, 89014 866-503-5940

Address of Principal Busincss Operations . (Number and Street, City, State, Zip Code) Telephane Number (Including Arca Codc)
(if different from Executive Offices)

Brief Description of Business

The net proceeds of this offering will be used for the direct or indirect acquisition, development andfor financing of commercial and residential
real estate development projects.
Type of Business Organization

[J corporation [ limited partnership, already formed other (please specify):

[J business trust [J limited partnership, to be formed LLC

Month Year
Actual or Estimated Date of Incorporation or Organization: [0[§] [0I7] [AAsctwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering, A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the dale it is received by the SEC al the address given below or, if received at that address after the date on
which it is due. on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549, //\

Copies Reguired: Fiye (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuallymgncd must be
photocopics of the manually signed copy or bear typed or printed signatures. A, 4’1\

Information Required: A new I‘Img must contain all information requested. Amendments need only report the name of the |ssucr and O flefing:(an changcs
thereto. the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and BY ‘Part E and the Appen u\,nccd
not be filed with the SEC.

Filing Fee: There is no federal filing fee. AN Stk o g 2007

1,.
State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in Lhosc sl.‘atcs tl}ail ha hd‘oxpted
ULOE and that have adopted this lorm. Issuers relying on ULOE must file a separate notice with the Securities Administrator'i i cach sl}tc ‘\}'hcrc sales
arc o be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consiitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend uniess the form displays a currently valid OMB control number, 1 of9
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l A. BASIC IDENTIFICATION BATA

2. Enter the information requested for the I'ollowing:'
¢ Each promoter of the issuer. if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exccutive officer and dircetor of corporate issucrs and of corporate gencral and managing partners of partnership issucrs: and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter [] Beneficial Owner /] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gregory P. Herlean

Business or Residence Address  (Number and Street. City, State, Zip Code)
1291 Galleria Drive, Suite 200, Henderson, NV, 89014

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer  [f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Paul Huygens

Business or Residence Address (Number and Street, City, State, Zip Code)
1291 Galleria Drive, Suite 200, Henderson, NV, 89014

Check Box{es) that Apply: |:| Promoter |:| Beneficial Owner  [/] Executive Officer m Director [_—_| General and/or
Managing Partner

Full Name (Last name first, if individual)
Erin C. Ackerman

Business or Residence Address  (Number and Street, City, State. Zip Code)
1291 Galleria Drive, Suite 200, Henderson, NV, 89014

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
¥ |
Managing Partner

Full Name (Last name first, if individual)
Jonathan G. Arens

Business or Residence Address  (Number and Street, City, State, Zip Code)
1291 Galleria Drive, Suite 200, Henderson, NV, 89014

Check Box(es) that Apply: [} Promoter [] Benelicial Owner  [7] Executive Officer [/] Direclor [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kurt F, Weinrich

Business or Residence Address (Number and Street, City, State, Zip Code)
1291 Galleria Drive, Suite 200, Henderson, NV, 89014

Check Box(es) that Apply: [J Promoter  [T] Beneficial Owner [] Execulive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Todd B. Parriott

Business or Residence Address  (Number and Street, City, State, Zip Code)
1291 Galleria Drive, Suite 200, Henderson, NV, 89014

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hlas the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ........covvvienernencen. O
Answer also in Appendix, Column 2, if filing under ULOE.
. ,000.00
2. What is the minimum investmenl that will be accepted (rom any individual? ..o Sﬂ
Yes No
3. Does the offering permit joinl ownership of a Single UNIET e se s stk st s [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1291 Galleria Drive, Suite 210, Henderson, NV, 89014
Name of Associated Broker or Dealer
CMC Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STALES) ...ttt emree et sers s sesssssea e e bsastssb ek bbb saanrnsesesrenaen A All States
(HI]
k) g (B M X @O O A @ BV ) &Y [EE]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check "All States™ or check Individual STALES) .....cieroiiiiiiiec st eeeeris bbb rese bbb s st b sasnsarre s b e [J Al States
(17]
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAividUAl STALES) .......oovorerrieicieee et sese et en st sseras s s st ne s st earase st [ Al States
MS]
[NH]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none”™ or “zero.” If the transaction is an exchange offering. check
this box [T and indicate in the columns betow the amounts of the securities offered for exchange and
alrcady cxchanged.

Apgregate Amount Already
Type ol Security Offering Price Sold
¢ 000 $ 0.00

¢ 50,000,000.00 ¢ 510,000.00

m Common |:| Preferred

. N . 0.00 0.00
Convertible Securities (InClUding WAITANNS) ........ccoercerireenns ettt es e senets 3
Partnership INEIESIS ...........occomuerieisiiincsss s scasires s ssse st s ssesseasss s b sess st s s bsssasase s ss s eniossssarsssss $ 0.00 ¢ 0.00
Other (Specify ) ereerer ettt ottt ettt ab b e ast st s bt s et st e e raana bt e R eatnr s 0.00 s 0.00
TOLAL oottt s SR e ns e s e et enene s 50.000,000.00 ¢ 510,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter 0™ if answer is “nonc™ or “zcro.”

Aggregale
Number Dotlar Amount
Investors of Purchases
ACCIEAIE IAVESIOTS ....ooceei e e st b b s ettt s sne e s 5 $_510,000.00
NON-ACCTEIEd INVESIONS ... s snb s sen b sss st st bt sane s saanere s s 0 s 0.00
Total (for filings under Rule 504 00]¥) v sssrssssisssssarses $
Answer also in Appendix, Column 4, if filing under ULOE.
I'this filing is for an offering under Rule 504 or 505, enter the information requested for afl securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE 505 ..ottt et st sssssssssesessesssssssssonss T s_0.00
REBUIAION A L..oivviitios oot er e et e et e enmemsssssnsssssenresenressesnseesneennee TP s 0.00
RUIE 504 ... ..ttt st et ea e st sas srsssssssssrssssss e sneers $_0.00
TOM ...ttt e e et e $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale,
Transter ARENTS FEES .o ssasserriessesssases st srsssc e ssssass et s sas e nmas 0 e caeccannnce 7, 24,000.00
Printing and Engraving oSS uuimeremietinmrimersresiesessessssssssssssssssssssssssssssnssssssssssamsssssssss ssassss assosss sossssstobas s 5,000.00
LR FOS cuiee ettt s et bttt br e b en e ee bbb e b e SRR e anban et erans A s 100,000.00
ACCOUNLING FEES oot titrsrit it bbb s b bs bt rss et e At bbb bbb §_15,000.00
ENGINEETING FEES 1iiiiinicriiccnencreriniersnn et sscsnsesrs s s sras e st meas s b b sdar b st e b e m bt e feeae b s snrer st senen §_0.00
Sales Commissions (specify finders’ fEes SEPArAtElY) ....cocvv i s ssssseaseenssenas s 5,000.000.00
Other Expenses (I0entify) bbbt ps st M $ 0.00
TOLBI ..ottt sttt et ae b s s e s SRS pAR s nea s s e s anbeaenean 7] 3 5,144,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” .............. OV U PO O AU OOP OO

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

5 44,856,000.00

Officers.
Directors, & Payments to
Affiliates Others
SAIATIES AN TRES oo i e ciat e er et 8 e s []5_0.00 []$.0.00
Purchase of real estate s 0.00 3% 4,000,000.00
Purchase, rental or leasing and installation of machinery
BN EQUIPIMIENT ......eere sttt ee et eeesseees et sarersnts s et sesrsrasn e b ass s aemaes s s enssssssnssesesbesannans sarens sernsans s 0.00 s 0.00
Construction or leasing of plant buildings and faCIlIIES ........coceeveeeeeiceereeeee e e e e 1% 0.00 Os 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PULSUANT 10 @ IMETEET) wrrieir e eeess e esess e esenese st cesaemrosesessssessessmsasesermassenstse saasensesesasasmnsasssins [1$ 0.00 Os_—
Repayment of indebtedness ...t ssensiens ] 8 0.00 0Os 0.00
WOTKING COPIAL oot bbb b bbb bbb sbAba st bbb et bbb b et surbeban 0s 0.00 Os 0.00
Other (specify): 0s 0.00 s 0.00
0.00 X
....... s s %%
COIUMN TOUAIS 1oeorrerrriisinissisiissii e cesens e escesenss e ses st s s s s sR s e ras s b sen s sssr s sasenass 0Os 0.00 71s 4,000,000.00

7] 5.4:000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upen written request of its staff,

the information furnished by the issuer to any non-accredited investor

V4

rsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
CM Equity, LLC

Date
September 11, 2007

Name of Signer (Print or Type)
Gregory P. Herlean

Tie of Signer (Print or Type)
CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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END




